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n PRODUCER OF WASTE (Must be {llled by producer)
' ngme (print or type): ,ef)l\c C A (‘ ('
; . = Cody/ No,
evct vp Addrens: C/S3YLY S nia ST LA

GII.INII'NII LIQUID WASTE HAULER RECORD

. STATE WATER RESOURCES CONTROL BOARD
STATE DEPARTMENT OF HEALTH -

SFUND RECORDS CTR
999000480

-.

HAULER OF WASTE (Must be filled by hauler)
name (print or type):_all003*1 QY Industri q'l_Dun 1[~.

Business Address:

k] (Mmbér) (Street) (City) (Street) (City) -
C Y Teleplione Number:( 2 P.0. or C L Y99 Telephone Kumb vp: -—-(5.-;5——. Tiee: ;e
: 1] Order Placed By: Date; 48}
- o

, -4 iype of vrocess
: 3 whict Produced Wastes:

‘Examples: wetal plating, squipment cleaning, oil drilling--Code WMo,
usstovater treatment, pickling bath, petroleum refiuning)

DESCRIPTION OF WASTE (Must be filled by producer)

Check type of wastas:

1. 00 Actd solution - 8. O Tenk bottom sediment
2, O Alkaline solution 9. O o11
3. [J Pesticides 10. (J Drilline wud
4 {3 Patnr sludge 11, {J Contax:nsted soil and sand
“, } Solvent 12. Q conne-y waste
6. [J Tetraethyl lead sludge 13. {3, tatex waste
?. O Chemical toilet vastas 14, any weter
15, ) Brine

Code No.

[Jocher iSpectiy)

1c ter .
(Examples: Hydrochioric acid, lime, caustic soda,

Concentration:
phenalics, sclvents '1ist), metals (list), Upper Lower k3 o™
orgarics (iist), cyanide)
0 O

Hasardous Properties Vaste:

o none toxic £1lammeble corrosive explosive
Bulk Volume: 1 tons Jharrels other

(42 gal) tmci!y‘
Contai L}
ntainere: lmts D‘m Dunnl m- Dothr
!mcﬂy;
hysical State: solid liquid sludge Dot.hn
(8 o O =Ty

Specisl Mandling Instructions (1f sny):

The waste is described to the best of my abi
a licensed liquid waste hauler (if applicad

I certify (or declare) under penalty
of perjury that the foregoing is true
and correct.

State Liguid H..ta/llnuln"l Registration No, (it applicable):

iob noli? 17 No. of Losds or Teipa: :. unte Wo.:_J
Vehicle: mvnm— truck barrels, D!lnbed Dnthn
. 199:-;“;;
i

The descr-hed waste was h'ul s« by me *n the dxcrccn‘
tacility named below and was accepted.

I certify {or declare) under penalty I
of perjury that the foregoing is true ' °
and correct. ( <

DISPOSER OF WASTE (Mug

Kame ‘print or tupe)

Code No.
Site Addres:- - o4

7
The haule' apvve del:i:vered the described waste to this dispusal facilaty .md"
1t wag an acceptable material under the terms of RWQCB requ.irments, State
Department of Health regulations, and local :estrictions.

Quantity messured at sate (1f appitiabler: State tee (if anv':

Handling Method(s): .

D recovery

D treatment (specify):
(T xmmples: cineut alizati
D disposal (specity;: D'lor- lpunﬂ:w.ﬂﬂl
pther { specify):

¢ spccl.!y final ticn
Disposal bate:

I certify lor 4 under penalty
of perjury that the foregoing is true
and correct.

precipttation)-Code No.
injection well

1f weste 18 held for

gnature of authori®ed agent and title

The site operator shall submit a legible copy of each completed Record to the
State Department of Health with monthly fee reports.

A 3:;3;"; B 190
N¢ allip

INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300,




